












































第５版（Diagnostic and Statistical Manual of Mental 
Disorders 5th edition；以下DSM-5）では「知的能力



































































































（Screening Test of Reading and Writing for 






interview ASD Rating Scale-Text：以下PARS）：幼児
期ピーク得点14点（10点以上でASDの疑いあり）、診察
時（学童期）得点23点（７点以上でASDの疑いあり）
●ADHD評価スケール第４版（ADHD Rating Scale 











































































図 1：初診時（7歳 1か月）で児の描画した、DAM-Goodenough人物画 
「帽子をかぶった男の子の全身の絵を描く」ように指示した。いわゆる“棒人間”で、稚




































































































































２． 高橋三郎，大野裕 監訳：DSM-5 精神疾患の診断・統
計マニュアル（原著：Diagnostic and Statistical Manual 
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Early treatment for neurodevelopmental disorder by a primary
physician before the first visit to an advanced institute
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Introduction: The number of patients suspected to have neurodevelopmental disorders and who 
visited advanced institutes has been increasing in recent years. Here, we report on the early 
treatment provided by a primary physician to a boy with a neurodevelopmental disorder and 
implemented more adaptive behaviors to him. 
Case Report: A seven-year-old boy had behavioral problems, such as violence and scribbling. His 
parents brought him to their family physician. According to the psychological examinations, he was 
diagnosed with autism spectrum disorder and attention deficit/hyperactivity disorder based on his 
symptoms. The family physician provided early treatment including simple psychological therapy 
such as finger coloring and social skills training with picture cards. Extended-release tablets of 
methylphenidate （18 mg/day） were administered. His behavioral and learning problems improved 
immediately. Then, interinstitutional cooperation with a specialized institution was efficiently 
conducted. 
Discussion: Early treatments for patients with neurodevelopmental disorder can easily be 
provided by a primary doctor before referral to a specialized institution to facilitate efficient medical 
management. Here, as primary doctors, we want to emphasize the importance of early treatments for 
neurodevelopmental disorder.
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